The prognostic significance of preoperative anemia (PA) has been identified in various malignancies. However, its predictive role in urothelial carcinoma (UC) remains controversial. The aim of this study was to investigate the prognostic value of PA in UC patients. We performed a meta-analysis of the association between PA and survival outcome in UC patients. Electronic databases were searched up to June 30, 2016. Study characteristics and prognostic data were extracted from each included study. Cancer-specific survival (CSS), recurrencefree survival (RFS), and overall survival (OS) were pooled using hazard ratio (HR) with corresponding 95% confidence intervals (CI). Herein, 12 studies comprising 3815 patients were included in the meta-analysis. There were 1593 (41.76%) patients in the PA group and 2222 (58.24%) in the control group. The overall pooled HRs of PA for CSS, RFS, and OS were significant at 2.21, (95% CI: 1.83-2.65, P heterogeneity = 0.49, I 2 = 0%), 1.87 (95% CI: 1.59-2.20, P heterogeneity = 0.22, I 2 = 28%), and 2.04(95% CI: 1.76-2.37, P heterogeneity = 0.36, I 2 = 9%)
Introduction
Urothelial carcinoma (UC), which derives from the transitional cells of the urinary tract, is the sixth most common cancer worldwide. It accounts for more than 13,000 deaths annually [1] . Radical nephroureterectomy (RNU) with bladder cuff excision for upper tract urothelial cancer (UTUC), radical cystectomy (RC) with lymph node dissection for muscle-invasive bladder cancer (MIBC), and transurethral resection of bladder tumor (TURBT) for non-muscle invasive bladder cancer (NMIBC) constitute the standard treatment options for UC [2] [3] [4] [5] . However, more than 20% of patients experience disease recurrence within 10 years of radical surgery [6] [7] [8] . The major pathologic determinants for survival in UC patients, such as tumor stage and surgical margin status, are well established. At present, tissue or blood-based biomarkers, which can also act as prognostic predictors to improve the outcome of UC, have yet to be incorporated into daily clinical practice.
Anemia is the commonest hematological abnormality in cancer patients. An increasing number of studies have shown that preoperative anemia (PA) is a predictor of adverse outcome in surgical patients, especially ones with cancer [9] [10] [11] [12] . Up to 60% of cancer patients, including patients with lung, head and neck, and cervical cancer are affected [9, 10, [13] [14] [15] . In 2014, Rink et al. found PA to be an independent predictor of cancer recurrence (CR) and cancer-specific mortality (CSM) in UTUC patients treated with RNU [16] . Gierth et al. also demonstrated that PA was significantly associated with poorer oncological outcomes (DR, CSM, and ACM) in MIBC patients undergoing RC [17] . Hence, it seems reasonable to advocate neoadjuvant or adjuvant treatment therapy for UC patients with high risk PA. However, Akdogan et al. reported that PA was not significantly associated with 5-year disease specific and recurrence-free survival in UTUC patients [18] .
Therefore, we performed a meta-analysis of 12 studies comprising 3815 UC patients to comprehensively analyze the relationship between PA and outcome for UC patients, as well as to investigate the prognostic value of PA in UC.
Materials and methods

Search strategy
A comprehensive search of PubMed, Web of Science and the Cochrane Library database was performed up to June 30, 2016 . The MeSH keywords used include: "Preoperative anemia/ anaemia", "PA","anemia/anaemia", "Hemoglobin/Hb", "bladder cancer/tumor/carcinoma","Urothelial cancer/tumor/carcinoma","survival","mortality", and"recurrence". Relevant references cited in the retrieved papers were also screened when they were considered potentially pertinent. If there was more than one publication on the same study population, only the most recent paper was included (Fig 1 and S1 File) .
Selection criteria
The literature was screened in accordance with the following inclusion criteria: 1) English-language publication. (2) UC patients had a pathologically confirmed diagnosis of urological/ bladder carcinoma. (3) Anemia was diagnosed in accordance with adjusted criteria [19] . (4) Treatment methods were clearly elucidated. 5) The Kaplan-Meier curve, hazard ratio (HR) or 95% confidence interval (CI) values describing association between overall survival (OS), recurrence-free survival (RFS) and cancer-specific survival (CSS) were available. 6) Relative information on survival and recurrence was provided.
The exclusion criteria were as follows: 1) Reviews, letters, and case reports. 2) Publication did not provide necessary clinical data. 3) Duplicate publications. 4) UC patients did not undergo radical surgical treatment. 5) The hemoglobin levels by which patients were grouped were considered undesirable. 6) Studies on the relationship between PA and non-urological/ bladder tumors. Ineligible studies were excluded from the analysis.
Data extraction and quality assessment
To ensure accuracy and minimize bias, two investigators (FL and YSW) independently determined the eligibility of the studies retrieved from the databases and reference lists. Any discrepancies encountered during data extraction were settled by consensus through discussion. The following details were extracted from each included study: first author, year of publication, country, patient details (number enrolled, age, sex, TNM stage, G grade, carcinoma in situ [CIS] stage, treatment method, and follow-up time), surveillance endpoints (OS, CSS, and RFS), hazard ratio (HR), and the corresponding 95% CI values.
Data from multivariate analyses were superior to that of univariate analyses, and were used for studies in which both were presented; data from univariate analysis were used when multivariate analysis was unavailable. The Tierney methods [20] were used to derive an estimation of the HR and its corresponding 95% CI from the Kaplan-Meier curve if they were absent from the original articles. Two investigators assessed the quality of the eligible studies by using the Newcastle-Ottawa Scale (NOS) [21] . The selection and comparability of the cohorts, and credibility of the outcome data were the main points used to rate the included studies. Disagreement was reevaluated by all the authors until consensus was reached.
Statistical analysis
The HR and its corresponding 95% CI was used to calculate the pooled effect value for the comparison of OS, CSS, and RFS. The null value of the HR was set at 1. A HR of >1 indicated that patients with PA had a poorer survival outcome; conversely, a HR of <1 (95% CI, not >1) indicated a better survival outcome. The Cochrane Q test and Higgins I 2 statistic were used to assess the heterogeneity of pooled studies. If the HRs were found to be unacceptably heterogeneous (I 2 > 50% or P heterogeneity < 0.10), a random effects model was used; otherwise, a fixed effects model was used to calculate the pooled HR. REMAN statistical software (version 5.0) was employed to conduct the meta-analysis. Funnel plots were used to evaluate the risk of publication bias. P < 0.05 was considered statistically significant in this study.
Results
Study search and characteristics
As shown in Fig 1 , 439 records were identified from the database search and manual retrieval from other sources. After screening the titles and abstracts based on our eligibility criteria, 415 records were deemed ineligible and subsequently removed. 24 full-text articles were retrieved for further evaluation. Of these, 6 did not provide sufficient clinical or endpoint data, 5 used inapplicable cut-off values and 1 was a duplicate. The remaining 12 publications [16] [17] [18] [22] [23] [24] [25] [26] [27] [28] [29] [30] were included in the meta-analysis. The 12 included trials were published from 2005 to 2016 and included a total of 3815 patients. 1593 of these belonged to the PA group and 2222 to the control group (normal group). Nine studies comprising 2732 UC patients investigated the CSS between the two groups; 7 studies comprising 2534 patients reported the RFS; and 7 comprising 2754 patients compared the OS of both groups. The curative therapies performed in the studies included RC, RNU, and TURBT, all of which were considered radical. All patients were followed-up in line with a set schedule. The baseline characteristics of the 12 trials are shown in Table 1 and S2 File.
Survival analysis
On pooling the data from 9 of 12 studies, PA was found to be significantly associated with poor CSS in the fixed effects model (combined HR: 2.21, 95% CI: 1.83-2.65). Statistical heterogeneity was not significant. (P heterogeneity = 0.49, I 2 = 0%) (Fig 2) .
The size of the square box is proportional to the weight that each study contributed in the meta-analysis. The diamond represents the overall estimate and CI. The fixed-effects model was used for the meta-analysis.
A meta-analysis of 7 studies (2,534 patients) showed that PA resulted in poorer RFS (combined HR: 1.87, 95% CI: 1.59-2.20, Fig 3) . There was no evidence of significant statistical heterogeneity in the analysis (P heterogeneity = 0.22, I 2 = 28%).
Seven of 12 studies assessed the relationship between PA and OS. The pooled data showed that patients with PA exhibited significantly lower OS than patients without PA (combined HR: 2.04, 95% CI: 1.76-2.37, P heterogeneity = 0.36, I 2 = 9%) (Fig 4) .
Subgroup analysis
A subgroup analysis based on UC location was performed to investigate the association between PA and worse prognosis. We found that the PA group had a lower CSS than the control group Fig 6A-6D show the funnel plots used to assess publication bias in the included studies. There was no obvious publication bias for CSS, RFS, or OS in our meta-analysis.
Publication bias
Discussion
This meta-analysis of 12 studies comprising 3815 participants was performed to estimate the prognostic effect of PA on UC after radical curative therapy. Our results demonstrated that PA is significantly associated with worse CSS, RFS, and OS. We have also found that PA has a substantial prognostic value for CSS in both UTUC and BC, and this was confirmed by the results of the subgroup analysis. In addition, we also performed stratified analyses of CCS, RFS, and OS according to ethnicity, sample size, tumor T stage, G grade, LVI, concomitant CIS, and follow-up values. All these findings suggest that PA was an effective prognostic predictor in UC patients treated with radical surgery. Anemia has a prevalence of up to 50% in UC patients [31, 32] . Anemia, as a potentially cytokine-mediated disorder, may develop long before the diagnosis of UC is made [33] . The mechanisms that could potentially explain the correlation between PA and poor survival outcome in patients with UC remain complex and unclear. It is well known that anemia can result in hypoxia in the tumor microenvironment, which may lead to instability and modification of hypoxia-induced genes such as VEGF, p53, and HIF-1 [34, 35] . There is a growing body of evidence from around the world that chronic inflammation contributes to cancer progression and cancer-related deaths [36, 37] . Furthermore, research has shown that the increased level of VEGF in tumor cells of PA patients promotes angiogenesis, and tumor cells with p53 mutations may lose their apoptotic potential in hypoxic microenvironments [38] [39] [40] . In addition, HIF-1 upregulated by anemia can induce tumor cell migration and facilitate metastasis [41, 42] . Increasingly, more "new" cell variants with various phenotypes are emerging, and anemia can also be considered to promote "microaggressive and metastatic" disease [43] . As such, the results of our meta-analysis suggest that UC patients with PA may benefit from neoadjuvant or adjuvant treatment within the perioperative period. Overexpression of certain inflammatory cytokines can also reduce the survival time of red blood cells, suppress erythroid progenitor cells, and arrest the bone marrow response to erythropoietin. This may aggravate the anemia experienced by UC patients [24, 44, 45] . This correlation may also be responsible for enhanced tumor growth, progression, and metastasis. Therefore, tumor patients who are anemic at diagnosis may be at higher risk of metastasis and have a poorer survival outcome.
Histopathological data such as tumor stage, grade, and LVI status were useful for prognosis prediction and treatment decision making for UC patients; however, they were unavailable before the operation [46] . In the present study, we found that preoperative hemoglobin level was a promising biomarker. Owing to the easy measurement in daily practice, hemoglobin level combined with other laboratory predictors reported such as thrombocyte and C-reactive protein levels could predict prognosis as an important supplementary element in UC patients treated with radical surgery [47] . As already known, perioperative blood transfusion (PBT) or erythropoiesis-stimulating agents (ESAs) could alleviate PA and patient discomfort. However, several studies showed that perioperative blood transfusion was associated with poor prognosis [48] ; therefore, validation with a large cohort is required to yield a better understating of the alleviation of PA. It may be argued that our meta-analysis utilized several cut-off values to define anemia, which may result in inaccurate outcomes. However, we have excluded several studies that utilized undesirable standards. In addition, we have confirmed that the PA threshold used in all included studies have been adjusted and are applicable to each specific study population [19] . Finally, Gierth et al. has illustrated that the different classifications for BC patients treated with RC do not differ significantly in their prognostic impact [17] . Therefore, our results are assuredly reasonable and clinical meaningful.
To the best of our knowledge, this study is the first meta-analysis relating to the prognostic impact of PA in UC patients. However, our results should be viewed cautiously owing to several limitations. Firstly, analyses were limited by the amount of data available in each included study. Some HRs were indirectly extracted from survival curves or other relevant data, which may prove less reliable than that taken directly from the original studies. Secondly, although strict inclusion criteria were set, patients from different studies may differ in their baseline characteristics (ethnicity, region, disease stage and treatment regimens), which are also potentially confounding factors. In addition, we did not assess the potential effects of other factors. Owing to these limitations, the value of PA as a prognostic indicator in UC still requires confirmation by well-designed trials in the future. 
Conclusions
Our study has shown that UC patients with PA have significantly poorer CSS, RFS, and OS after undergoing radical curative therapy. PA, in combination with other important biomarkers, may useful as an effective predictor of survival prognosis of UC patients. 
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